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. PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION Of
STANDARD CERTIFICATE OF DEATH

HEALTH Or miaoUURE

33580

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

3,

care, infury, or co -

Morbid conditiona, if any, gin{ng DUE
rise to the above couse (¢) siating

the underlying cause last.

/—MJ
DUE TC

' N File N
,_,_.,’ SEP 25 Igsz State File No.,. 8346
BIRTH RO. REG. DIST. NO. _3_]3__ PRIMARY REG. DIST. NO. 1QQ3.. Regintrar's N o, rimmesemmermmsarreersin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ ad lUved. 1f institutlon: ) before
a. COUNTY a. STATE b. COUNTY admission).
ouni
b. CITY (f outside corpurats limits, write RURAL and sive ¢, LENGTH OF c. CITY (If ouedda aorpom. limits, write RURAL and give muw
OR townabip)| STAY {in this place) OR 7
TOWN s+, Louis TOWN Ste Louis
d. FULL NAME OF (If not in hoapital or i ion, give streot add or locatlon) d. STREET (If rural, gve loestion)
HOSPITAL OR ADDRESS
INSTITUTION 7004 Broadway 2./ 2808 mm___
3|:|)“EAC%ESOEFD a. (First) b. (Middle) ¢. (Last} l 4. D(A)TE (Month) (Day) (Year)
(Typeor Print) - Clem . Williems DEATH 8=31=-52
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In yeara| I UNOER | TIAR | W UWOEA M HEE.
WIDOWED, DIVORCED (Bpecify} last birthday) |Moaths| Days | Hours | Min,
_Male | Colored Married L 13 |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State ot forelgn aountry) 12. CITIZEN OF WHAT
donedurics sioet of working Lite, even if retired) DUSTRY / COUNTRY?
. Leboreg American Car Co, Migsisgippd n.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME [14. naME oF HusBAND OR wiFE
Robert Williems ‘ c i . i '3 114
|5. WAS DECEASED EVER [N U.S. ARMED FORCES’ 16. SOCIAL SECUR[TY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or cuknown) ‘ (If yom, pive war MW-J . .
2 499*03*8028 Billie Williams 2808 Lunmrl
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | |, DISEASE OR CONDITION ONSET AND DEATH
1aetor (a), by, and ¢ | DIFECTLY LEADING TO DEATH [3) M 7"‘""""’?
ANTECEDENT CAUSES . e

(b)w—

tign which caused death.

Conditions contributing to the death but not
related to the dizease or condition causing death.

II. OTHER SIGNIFICANT CONDITIONS é/M ,7:)

:.»c7: / 5 é?

19a. DATE OF OP.FE)A'& tSb. MAJOR FINDINGS QF OPERATION PR - - . 20, AUTOPSY?
. . vzs[a/uoD‘
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.5.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) " (STATE)
SUICIDE homs, fsrm, faatory. strest.ofoe bldg.,e10.} - . . ) .
HOMICIDE . R . -
21d. TIME  ~, (H::‘hh.,tb.” gml (_Hm) Zlu\lNJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. wh eS| WHILE AT 5 YNOT wHILE
~INJURY . R T AT WORK .- - [?2, X
- — v
2 I hereby cerhfy !hat I -auended the deceased from -, 19 , lo 1g , that I last saw the deceased
N\ ohipgon ST sk W\ __, and {hat death oceurred at f_& m., from the causes and on the date stated above

ms:t;l};\‘p.msu \\;‘?2 3 ﬁemor title)

23b. ADEM/EZ , i

Y78

24a, BURIAL, CREMA-
TION, REMOVAL (Buzl!z)

24Ab. DATE

24c. NAME OF CEME!'ERY OR (’.’REMATORY .

DATE REG'D BY LOCAL

SEP4 1957

5. ruazn%f 3’ma’scma' § SIGMATURE

Ellis Funerdl Eome 2820 Stoddard St.

24d. LOCATION (Oity, tows, or county) / 7 (State)
J . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer No.

% ‘
e i et

Licensed Embalmer Nn%&j\
=
P. O. Address_m.ﬂ.—:‘__m_/ -_275_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ‘ - -

working under my persona! supervision.

Student c..seccrcanasasssstoniancaas remuns .
Student Enbalnar




